. Ageism and body esteem: associations with psychological well-being among late middle-aged african american and european american women. Journals of Gerontology, Series B: Psychological Sciences and Social Sciences, 70(2), 189-199, doi: 10.1093 Objectives. Social expectancy theory posits that cultural values shape how individuals perceive and evaluate others, and this influences how others evaluate themselves. Based on this theory, ageism may shape older individuals' selfevaluations. Given the cultural focus on beauty and youth, perceptions of age discrimination may be associated with lower body esteem, and this may be associated with poor psychological well-being. Because discrimination has been associated with poor health, and perceptions of health can affect body perceptions, subjective health status may also contribute to lower body esteem.
A DULTS who appear to be old may receive differential (i.e., ageist) treatment compared with younger looking adults. The perception or evaluation of an individual based on age may, in turn, influence how that individual evaluates his or herself. Given the omnipresent cultural focus on appearance, particularly for women (Fredrickson & Roberts, 1997) , and the association between beauty and youth (Garner, 1999) , it is likely that increased awareness of negative evaluations or perceptions of older adults (i.e., ageism) may lead some women to evaluate themselves negatively, particularly in the domain of body image. Both ageism and low body esteem are independently associated with poor psychological well-being (Forman & Davis, 2005; Levy, 2001 ), yet these have not yet been integrated into the same model. Negative self-evaluation in the domain of body image may represent one way that perceptions of ageism affect psychological well-being.
Perceptions of an individual's age may influence evaluations and judgments of that individual in a variety of domains and have the power to shape self-evaluations. Older adults who perceive aging negatively or are subjected to ageism may experience deleterious consequences. Discrimination (e.g., racism and sexism) has a significant effect on the health and psychological well-being of members of low-status groups who report these experiences (Branscombe, Schmitt, & Harvey, 1999; Schmitt, Branscombe, Kobrynowicz, & Owen, 2002) . However, few studies have considered the effects of discrimination based on age (i.e., ageism) (Butler, 1969; Nelson, 2005) . The majority of research on ageism has focused on factors that contribute to stereotyping and prejudices against the aged, and less attention has been given to the effect on the targets of discrimination (Nelson, 2005; Swim & Stangor, 1998) , or how ageism may affect middle-aged adults transitioning into older age.
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vulnerable to age discrimination due to gendered ageism (Antonucci, Blieszner, & Denmark, 2010) -that is, women are routinely judged based upon the appearance of their bodies, and mainstream beauty standards prescribe a youthful appearance (Chrisler & Ghiz, 1993; Garner, 1999; Peat, Peyerl, & Muehlenkamp, 2008) . Because visible markers of aging such as wrinkles and gray hair often assign social value to individuals, ageism is grounded in the beauty standards that value the youthful presentation of the body (Hurd Clarke, Griffin, & Maliha, 2009) .
Social expectancy theory posits that cultural values shape how individuals perceive and evaluate others and that this, in turn, influences how others evaluate themselves (Jackson, 2004) . Jackson (2004) explained that social expectancy theorists have developed a set of hypotheses with regard to bodily appearance and attractiveness, and these hypotheses illustrate how cultural expectations can shape an individual's self-perceptions. Specifically, these hypotheses state that there is consensual cultural agreement about who is considered attractive or unattractive, that there are expectations about those who are considered to be attractive or unattractive (i.e., stereotypes), that people behave differently toward those who are considered attractive and unattractive, that differential behavior toward attractive and unattractive people shapes how these individuals respond, and that these behavioral differences result in differences in the self-concept of those considered attractive or unattractive (Jackson, 2004) .
Older women are culturally devalued, and older women's bodies are judged harshly for showing signs of age (Garner, 1999) . Based upon the tenets of social expectancy theory, it is possible that women who experience greater age discrimination may perceive that they are treated differently from others, potentially based upon assumptions made about their appearance and/or age. This differential treatment shapes how older women respond and may be responsible for observed differences in self-concept, including both body and health perceptions. That is, older women who are subjected to greater age discrimination may experience poorer health and lower body esteem. Consequently, women's psychological well-being may be negatively affected by both ageist discrimination and low body esteem (see Figure 1 ).
Discrimination and Psychological Well-Being
Perceptions of discrimination based on social identities, such as gender, ethnicity, and age, have been negatively associated with self-esteem and perceived locus of control and may lead individuals to hold negative expectations for the future . The association between experiencing discrimination and poor psychological well-being (i.e., depression, psychological distress, anxiety, and well-being) has been supported repeatedly (Paradies, 2006; Williams, Neighbors, & Jackson, 2003) , and this pattern has been confirmed among members of low-status groups, such as women (Klonoff, Landrine, & Campbell, 2000; , African Americans (Branscombe et al., 1999; Williams, Yu, Jackson, & Anderson, 1997) , and lesbians and gay men (Herek, Gillis, & Cogan, 1999) . Although the term ageism can refer to any discrimination based specifically on age, this most often refers to discrimination directed toward older adults (Nemmers, 2004) . Little attention has been given to ageism and body image, despite that bodily signs of aging are often used as a means for determining who will be excluded (Calasanti, 2005) .
Ageism has a profound effect on the psychological wellbeing of older adults. As predicted by social expectancy theory, exposure to ageism and negative stereotypes about aging throughout the life span may lead older adults to internalize this viewpoint and direct this prejudice inward (Levy, 2001) . Internalized ageism has been associated with a plethora of negative outcomes, including lower life expectancy (Levy, Slade, Kunkel, & Kasl, 2002) , impaired memory (Hess, Auman, Colcombe, & Rahhal, 2003) , high blood pressure and heart rates (Levy, Hausdorff, Hencke, & Wei, 2000) , and impaired motor skills, such as handwriting (Levy, 2000) . Women in late middle age are transitioning into the category of older age and may be particularly aware of evaluation and judgments based on age. As a result, women who report greater age discrimination may also experience poorer psychological well-being.
Discrimination and Health
Discrimination may affect the body through its association with physical health. Perceptions of discrimination have been linked to a number of physical health problems, including hypertension and self-reported poor health, obesity, and substance abuse (Williams & Mohammed, 2009) . One explanation for this association is that discrimination is a stressor that may trigger a series of physiological responses (such as high blood pressure, increased heart rate, and high levels of stress-related hormones) that, over time, affect health (Pascoe & Richman, 2009 ). Additionally, experiences of discrimination may affect health by lowering self-control responses, potentially increasing unhealthy behaviors and decreasing participation in healthy behaviors (Pascoe & Richman, 2009; Zucker & Landry, 2007) and impairing self-control (Inzlicht, McKay, & Aronson, 2006) . Experiences of discrimination may leave fewer resources for making healthy decisions, and consequently older adults who report more ageism may be in poorer health.
Body Esteem and Mental Health
Beauty norms focus on youth, and normative aging is often associated with a loss of conventional beauty, making aging women susceptible to body image concerns (Peat et al., 2008) . Because of the association between beauty and youth, women "lose their social value simply by growing old" (Garner, 1999, p. 4) . The loss of perceived social value based on beauty norms is one facet of ageism and reinforces the idea that women are devalued as they age (Saucier, 2004; Sontag, 1972) . As social expectancy theory posits, observing that older women are culturally devalued may cause women to view their own bodies in a negative manner.
Although some research has suggested that body dissatisfaction levels off after adolescence and remains relatively stable across the adult years (Tiggemann, 2004; Wilcox, 1997) , a growing literature indicates that body dissatisfaction is prevalent among aging women (Bedford & Johnson, 2006; Lewis & Cachelin, 2001; Mangweth-Matzek et al., 2006; Szymanski & Henning, 2007) . However, few studies have examined the impact of body esteem on mental health among aging women (Peat et al., 2008) . Given that many midlife and older women demonstrate dissatisfaction with their bodies and with the cultural emphasis on beauty and youth, it is likely that low body esteem may be associated with poor psychological well-being for women in late middle age.
Health and Body Esteem
Feeling satisfied with one's body may be strongly influenced by body functioning and health status; however, few researchers have considered the relationship between these constructs. Chrisler and Ghiz (1993) pointed out that medical research on aging bodies has focused primarily on the effects of chronic illness or surgery and has not considered satisfaction with or feelings about the body. The body undergoes physical changes with age, producing a changed physical reality for older adults (Rodin, Silberstein, & Striegel-Moore, 1984; Voda, Christy, & Morgan, 1991) . The basal metabolic rate of the body slows with age, leading to a decrease in lean muscle tissue and an increase in fat (Rodin et al., 1984) . Therefore, changes in body mass index (BMI) associated with age may affect body perceptions, and BMI needs to be assessed in conjunction with body image. Weight is often redistributed with age, resulting in a changing body shape (Voda et al., 1991) . Changes in the body associated with menopause may serve as a risk factor for both body dissatisfaction and disordered eating (Gupta, 1990; Peat et al., 2008) , and bodily changes due to postmenopause or aging may affect body perceptions.
Changes in physical health may also affect body esteem. Wilcox (1997) found that health evaluation (i.e., feeling that one is in good health) was positively related to appearance evaluation among a primarily White sample of men and women aged 20-80. Factors that influence health status (e.g., diet, exercise, presence of illness, and functional issues) are often directly related to body issues, and women who are in good health may hold more positive feelings about their bodies than do women in poor health.
This study
The goal of this study is to examine the associations between perceptions of age discrimination, body esteem, health, and psychological well-being among late middleaged women. These constructs are of particular relevance for women in this age group; however, they have not previously been examined concurrently. Based upon prior research, I hypothesized that perceptions of age discrimination would have a negative association with psychological well-being, such that women who reported greater perceptions of age discrimination would also report lower psychological well-being (see Figure 1 , path A). Based upon social expectancy theory, I hypothesized that greater perceptions of age discrimination would be associated with lower levels of body esteem (path B) and that this would then be associated with lower levels of psychological well-being (path C). That is, I hypothesized that body esteem would partially mediate the relationship between perceptions of age discrimination and psychological well-being.
I also hypothesized that perceptions of age discrimination would have a negative association with subjective health, such that women who reported greater perceptions of age discrimination would also report worse subjective health (path D). Additionally, I hypothesized that subjective health would have a positive association with body esteem, such that women who reported more positive health status would also report higher levels of body esteem (path E). Additionally, I added BMI into the model as a control variable (paths F and G). I investigated these relationships using structural equation modeling and tested alternate models to assess which model best fit the data.
Method

Participants and Procedure
Analyses presented are based on questionnaires administered through the mail to 244 University of Michigan alumnae in 2008. Participants were in their early 60s (average age = 63.44, standard deviation [SD] = 3.71). The sample included both European American (n = 158) and African American women (n = 79) who completed all questionnaires included in the current study. Participants previously completed surveys as part of the Women's Life Paths Study, a longitudinal study initiated in 1967 by Sandra Tangri (Tangri & Jenkins, 1993) . Participants completed lengthy questionnaires including items pertaining to occupational and family history, health and life satisfaction, and political attitudes and behavior; thus, the questionnaire was not obviously focused on mental health and body image.
On average, the women reported high levels of education (78.7% report having earned a postgraduate degree) and income (28.3% report a yearly household income of between US$50,000 and US$100,000, and 53.7% report yearly income of greater than US$100,000). Most women reported currently living with a partner or spouse (65.2%), and most women (82.4%) reported having children. Finally, the sample primarily identified as heterosexual (93.0%).
Measures
Body mass index.-Participants were asked to self-report their height and weight, and BMI was calculated as weight in pounds multiplied by 703 divided by height in inches squared. BMI is a commonly used index that classifies adults as underweight (<18.5), normal weight (18.5-24.99), overweight (25-29.99), and obese (>30) (World Health Organization, 2009) . In this study, participants' mean scores on BMI fell within the "overweight" range (see Table 1 ).
Perceptions of age discrimination.-The five questions used to assess perceptions of age discrimination were adapted from measures of racial and gender discrimination and assessed attitudes about the treatment of older individuals (Branscombe et al., 1999; . Items were rated on a scale of 1 (strongly disagree) to 6 (strongly agree) and included the statements "I consider myself a person who has been deprived of the opportunities that are available to others because of my age," "Members of my age group have been deprived of the opportunities that are available to other age groups," "Older people are excluded from many sectors of public life," "After ending one's working life, one is considered to be worthless," and "The achievements of older people are not appreciated in our society." Items were averaged to reach a total score, and a higher score reflects greater perceptions of discrimination against older adults. Reliability for this scale was acceptable in the present sample, α = .75.
Subjective health.-Subjective health was measured using the item "In general, would you say your health is" with responses ranging from 1 (poor) to 5 (excellent). This question has been shown to be a reliable indicator of general health and has been associated with objective assessments of physical health (Benyamini, Leventhal, & Leventhal, 1999) and mortality (Idler & Benyamini, 1997) .
Body esteem.-The appearance esteem (10 items) and weight esteem (8 items) subscales from the Body Esteem Scale (Mendelson, Mendelson, & White, 2001 ) were used to assess body esteem. Sample items include "I like what I see when I look in the mirror" (appearance esteem) and "I am satisfied with my weight" (weight esteem). Item responses range from 1 (never) to 5 (always) and were averaged, with higher total scores reflecting greater body esteem. One item from the appearance esteem subscale, "I wish I looked like someone else" was omitted from the analyses due to a low item-total correlation. Reliability for this scale was high in the present sample, α = .94.
Psychological well-being.-The five-item Mental Health subscale from the MOS 36-Item Short-Form Health Survey (Ware & Sherbourne, 1992 ) assessed general mental health and well-being. Items such as "During the past 4 weeks, have you felt downhearted and blue?" were rated on a 5-point scale ranging from 1 (all of the time) to 5 (none of the time), with higher scores reflecting better mental health. The 5-item subscale was constructed from the longer 38-item Mental Heath Inventory (MHI) by Ware and Sherbourne to serve as an assessment of mental health and includes items from each of the four major mental health dimensions (anxiety, depression, loss of behavior or emotional control, and psychological well-being). The sum of these five items correlated .95 with the full-length 38-item MHI. Reliability for this scale was good in the present sample, α = .82.
Creation of Measured/Observed Variables I followed Russell, Kahn, Spoth, and Altmaier's (1998) recommendation to construct three parcels, or measured indicators, for the three latent variables (perceptions of age discrimination, body esteem, and psychological wellbeing). An exploratory factor analysis was first performed using the maximum likelihood method of extraction, and a single factor was specified to be extracted. The factor loadings from this analysis were rank ordered by their magnitude and successively assigned (from the highest to the lowest factor loading) to each of three parcels; this equalized the average loadings of each parcel on its respective latent factor. Last, items within each parcel were averaged to obtain a total parcel score. Parcel scores were used to estimate their respective latent variable within the SEM analyses.
Results
Any participants' missing data were excluded from the analyses, and data were examined for normality of distribution. It is recommended that researchers testing structural equation models transform variables that have an absolute value of skewness > 3 or kurtosis > 10 ( Kline, 2005) . The skewness and kurtosis values for the variables and parcels were lower than these values (skewness range = −1.28 to 1.16 and kurtosis range −0.54 to 2.75); therefore, I did not transform any variable. Next, I calculated the means, SDs, and intercorrelations for all scales used (Table 1) as well as for the parcels used to estimate the model (Table 2) . BMI was significantly negatively correlated with body esteem and subjective health. Body esteem was significantly positively correlated with subjective health and psychological wellbeing and negatively correlated with perceptions of age discrimination. Subjective health was positively correlated with psychological well-being and negatively correlated with perceptions of age discrimination. Last, perceptions of age discrimination were negatively correlated with psychological well-being.
Test of the Hypothesized Latent Variable Model
For all latent variable analyses, EQS version 6.1 (Bentler, 1995) was used. The following fit indices were used: obtaining a root mean square error of approximation that is equal to or lower than 0.06, non-normed fit index, and comparative fit index values that equal or exceed 0.95 are an acceptable to good fit (Hu & Bentler, 1999) . Values outside of these ranges reflect an unacceptable fit of the model to the data.
Examination of the measurement model.-I first evaluated the measurement model using confirmatory factor analysis. The measurement model provided an acceptable to good fit to the data (see Table 3 for fit statistics for the current and all subsequent models). Significant parcel factor loadings ranged from 0.58 to 0.89 (p < .05), indicating that all latent factors were adequately operationalized. Therefore, this measurement model was used to test the hypothesized structural model. Parcel factor loadings are included in Figure 2 , and the relationships between the latent variables are presented in Table 4 .
Examination of the structural model.-Next, the hypothesized structural model was evaluated (Figure 2 ). As expected, this model provided a good fit to the data. All hypothesized path coefficients were significant and are presented in Figure 2 . Analyses indicated that BMI and perceptions of age discrimination accounted for 15.7% of the variance in subjective health. BMI, subjective health, and perceptions of age discrimination accounted for 35.8% of the variance in body esteem. Body esteem and perceptions 
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of age discrimination accounted for 16.8% of the variance in psychological well-being. To examine whether body esteem partially mediated the relationship between perceptions of age discrimination and psychological well-being, the mediation with covariate bootstrap syntax provided by Preacher and Hayes (2004) was used. Using this method, a regression-based model for the effect of perceptions of age discrimination on psychological well-being through body esteem while controlling for BMI was estimated. As shown in Figure 3 , body esteem partially mediated the association between perceptions of age discrimination and psychological well-being (indirect effect = −0.0472, SE = 0.0194, 95% confidence interval [CI] : [−0.0958, −0.0157]). Zero does not lie within the CI of the bootstrap estimate of the indirect effect of body esteem in the association between perceptions of age discrimination and psychological well-being, indicating that the indirect effect was indeed significant at p < .05.
To provide further evidence for the hypothesized model, a series of alternative models were explored (see Table 3 ). In each model, a direct path was added to or removed from the model presented in Figure 1 . Based on extant literature and theory, the added paths were not expected to be significant, and models with paths removed were not expected to show a significant improvement in overall fit.
In the first alternative model, the path from perceptions of age discrimination to psychological well-being was removed. This path accounts for the direct association between perceptions of age discrimination and psychological well-being, and theoretically this association is expected to be significant (Paradies, 2006 Notes. CFI = comparative fit index; CI = confidence interval; NNFI = non-normed fit index; RMSEA = root mean square error of approximation. *p < .05. ***p < .001.
data. The fit of the model was significantly worse when this path was removed. Therefore, this alternative model was rejected. The second alternative model included a direct path between subjective health and psychological well-being. It is a possible alternative that health may be a partial mediator of the association between ageism and psychological well-being. However, adding this path to the model did not provide a better or worse fit to the data than did the hypothesized model.
Last, a third alternative model removing the path between body esteem and psychological well-being was tested. This path accounts for the direct association between body esteem and psychological well-being and is expected to add unique variance to the model. Removing it tests whether a more parsimonious model is a better fit to this data. The fit of the model was significantly worse when this path was removed. Therefore, this model was rejected.
Post hoc analyses.-Due to the diverse ethnic makeup of the sample in this study, post hoc analyses were performed to assess whether the observed pattern of results adequately represents both ethnic groups. As is often noted in comparisons between these groups, the African American women reported a significantly higher average BMI than did the European American women (M European American = 25.18, SD = 5.21; M African American = 29.05, SD = 5.89, t(232) = 5.13, p < .001), though both groups' average falls within the "overweight" range. However, the two groups did not differ significantly on measures of body esteem (M European American = 3.55, SD = 0.64; M African American = 3.61, SD = 0.70, t(236) = 0.58, p = .56), perceptions of age discrimination (M European American = 2.74, SD = 1.04; M African American = 2.94, SD = 1.16, t(235) = 1.33, p = .18), subjective health (M European American = 3.85, SD = 0.96; M African American = 3.76, SD = 0.83, t(235) = 0.68, p = .50), and psychological well-being (M European American = 4.95, SD = 0.68; M African American = 5.09, SD = 0.71, t(237) = 1.47, p = .14). Overall, the average scores for the two groups did not differ on any variables except for the control variable (BMI).
An examination of the pattern of correlations separately by ethnic group (Table 5) showed that for African American women, age discrimination was not significantly associated with body esteem, and subjective health was unrelated to other predictor and outcome variables. For both ethnic groups, body esteem was positively associated with psychological well-being, and age discrimination was negatively associated with psychological well-being. Because there were significant differences in the associations between the variables for the two groups, bootstrapping analyses used to estimate mediational effects were run separately by ethnic group. Results confirmed that body esteem partially mediated the association between age discrimination and psychological well-being among European American women (indirect effect = −.0705, SE = 0.0293, 95% CI: [−0.1395, −0.0244] ). However, for African American women, this analysis was not significant (indirect effect = −0.0126, SE = 0.0233, 95% CI: [−0.0709, 0.0303]), indicating that there is not an indirect effect of age discrimination on psychological well-being via body esteem for this group.
Discussion
Researchers had yet to consider broad contextual variables such as ageism in conjunction with body image, and these findings indicate that age discrimination and body esteem are directly associated with older women's psychological well-being. This study integrated these into one model and examined body esteem as a mediator of the association between age discrimination and psychological well-being for European American and African American women. To gain a nuanced understanding of older women's body and health issues, we must consider the sociocultural context in which older women's bodies are routinely evaluated and appraised-the context of ageism.
Social expectancy theory posits that culturally shared standards of attractiveness influence how we view (or Well-Being Figure 3 . Standardized betas illustrating the mediating effect of body esteem in the relationship between perceptions of age discrimination and psychological well-being. Note. The coefficient in parentheses represents the total effect of perceptions of age discrimination on psychological well-being with body esteem not included in the model as a mediator. Coefficients significantly different from zero are noted by asterisks (**p < .01. ***p < .001). Sabik stereotype) and interact with others, and these views are internalized and shape individuals' behavior and self-perceptions (Jackson, 2004) . This approach is particularly relevant when considering the effects of ageism on women's body esteem and psychological well-being. Specifically, women may internalize ageism (Levy, 2001 ) and begin to view their own bodies through a discriminatory lens, potentially leading to negative body image. A wealth of literature has examined the associations between sexism, body image, and mental health (Fredrickson & Roberts, 1997 ), yet to date researchers have not considered how other forms of discrimination-such as ageism-may concurrently affect older women's body image and psychological well-being. To test this, I examined a structural equation model that examined the associations between these variables, including the indirect association between age discrimination and psychological well-being via body esteem. Overall, the model fit the data well, indicating that perceptions of age discrimination had a significant direct association with psychological well-being, as well as a significant indirect effect through body esteem for women in late middle age. However, post hoc analyses revealed that this pattern differs significantly by ethnic group, and mediation is present for European American but not African American women.
As expected, perceptions of age discrimination were directly associated with psychological well-being for both ethnic groups. That is, older women who reported greater perceptions of age discrimination also reported worse psychological well-being. Depression is the most prevalent mental health issue among older adults (Centers for Disease Control and Prevention and National Association of Chronic Disease Directors, 2009); however, age-specific causes of mental distress often go unexplored. The direct association replicated previous findings that discrimination affects mental health and confirmed that age-based discrimination is one source of psychological distress for aging women.
Perceptions of age discrimination were significantly negatively associated with subjective health status and body esteem among European American women. Women in this ethnic group who reported greater perceptions of age discrimination had worse self-reported health and lower body esteem than those who reported less awareness of agerelated discrimination. The link between ageism and health is complex due to the cultural association between aging and declining health. There is an implicit assumption that old age brings about poor health, and only individuals who are "aging successfully" (Rowe & Kahn, 1997 ) are able to circumvent or avoid physiological decline. However, this assumption fails to account for other causes of poor health among aging populations, such as discrimination. Furthermore, exposure to ageism is associated with worse body esteem among this ethnic group, indicating internalized ageism may take a toll on women's self-perceptions with regard to the body.
Unexpectedly, these associations were not significant among African American women. Given the lack of association between age discrimination and body esteem, mediation was not present in this group. African American women have likely faced a lifetime of both overt and subtle racism and sexism, and it is possible that African American women's responses to discrimination differ from other ethnic groups due to the multiple and intersecting nature of various forms of discrimination (Cole, 2009; King, 2003) . African American women perceive themselves as targets of both racism and sexism, and racism is often perceived as a more severe problem than sexism (Miller, 1988) . It is possible that ageism is not the most prevalent form of discrimination that African American women are facing and therefore may not have as strong an effect on other aspects of life; however, future research is needed to further explore these patterns.
Further, African Americans hold different definitions of what is considered "healthy" than other ethnic groups, potentially because the meanings associated with this term are often linked to cultural and personal experiences (Damron-Rodriguez, Frank, Enriquez-Haass, & Reuben, 2005) . African Americans report thinking about health problems when answering questions about self-reported health, whereas European American individuals tend to think about physical functioning (Krause & Jay, 1994) . It is possible that subjective differences in the meaning associated with questions about health could affect the differential associations observed between ethnic groups.
Researchers have suggested a link between subjective health and body esteem among aging women (Chrisler & Ghiz, 1993) , but this association had yet to be tested empirically. These findings indicate that European American women who are in better health also feel more positively about their bodies, and those who indicated poorer subjective health were less satisfied with their bodies. Older adults who show signs of physical decline are often judged harshly because health, like beauty, is associated with positive traits and is assumed to be controllable (Calasanti, 2005) . It is no coincidence that health and beauty are judged with similar paradigms; both are visible markers that are taken to indicate personal characteristics (Eagly, Ashmore, Makhijani, & Longo, 1991) , despite that we often have little control over our health or body features. Older European American women who are in poor health may judge their own bodies harshly because they may perceive a lack of control over the body.
Interestingly, subjective health was unrelated to body esteem for African American women. This lack of an observed association may be one form of the "buffering effect," the theory African American women are protected from negative body esteem and associated negative outcomes (Abrams, Allen, & Gray, 1993; Molloy & Hertzberger, 1998; Root, 1990) . Younger African American women tend to feel more positively about their bodies compared with other ethnic groups (Grabe & Hyde, 2006) , and on average, women in this ethnic group are less likely to place their self-worth on maintaining a particular body size (Sabik, Cole, & Ward, 2010 ). In the current study, African American women reported higher average BMI yet similar levels of body satisfaction compared with European American women. Whereas older European American women may feel more negatively about their bodies as a result of perceived health issues, African American women appear to disassociate health and body esteem, thereby protecting themselves from low body esteem in the face of health issues. The buffering hypothesis has not yet been extended to older women, and this provides preliminary evidence that older African American women may be strategically holding body esteem separate from other aspects of life.
Body esteem was significantly positively associated with psychological well-being for women in both ethnic groups, such that women who felt more positively about their bodies also reported more positive psychological well-being. This finding provides evidence that low body esteem is associated with psychological well-being among older women and confirms that women in this age range are not free from body image concerns (Hurd Clarke et al., 2009; Peat et al., 2008) . The misperception that aging women no longer care about their looks is inaccurate (Hurd, 2000) , and perpetuating this stereotype may cause medical health professionals to overlook this as an important factor in women's psychological well-being.
Furthermore, body esteem partially mediated the relationship between perceptions of age discrimination and psychological well-being for European American women. This finding helps explain the mechanism driving the association between perceived age discrimination and psychological well-being; older women who report greater perceptions of age discrimination may internalize these negative stereotypes and may assess themselves and their own bodies in a negative light. Programs aimed at reducing age discrimination may be associated with greater body esteem and psychological well-being for women in this ethnic group.
This study had a number of limitations. First, the measure of health status was subjective and relied on selfreport. Although this has been demonstrated as a reliable indicator of health, utilizing multiple measures of health and well-being and taking into account how different kinds of health issues affect functioning (Heidrich, 1993) will strengthen this area of research. Changes in health and physical functioning are likely to affect body image among aging women, and various aspects of health and functioning need to be addressed in future research. The sample for the current study was well educated and included only women in their early 60s. Research has shown that socioeconomic status and education levels can affect health in later life (Shankar, McMunn, & Steptoe, 2010) , and future research should examine how class status and other social categories affect these associations.
This study was correlational in design, and future research needs to be conducted to examine the causality of these associations. The sample size for this study was relatively small and thus may have failed to provide sufficient statistical power to distinguish between models tested and prevented the comparison of model fit between ethnic groups.
The average level of age discrimination reported by this sample was low, and it is possible that not many women in the sample have experienced age discrimination due to the relatively young age of the sample (i.e., late middle aged). Additionally, body perceptions may change with age (Covan, 2005) , and these patterns may differ for women at older ages. Future research should examine this model among women that have fully transitioned into old age. Researchers have found that subjective well-being increases with age, though there is significant individual variation in the rate of increase in life satisfaction over time (Gana, Bailly, Saada, Joulain, & Alaphilippe, 2013) . It is possible that perceptions of age discrimination and body esteem account for some of this variation, and future research should examine these associations longitudinally. Sexual satisfaction is also likely affected by body perceptions and is of concern for older women, for whom sexual unwellness has been associated with poorer selfrated health and depression (Syme, Klonoff, Macera, & Brodine, 2013) .
Older women are likely to have spent a lifetime dealing with sexism, and those who are members of ethnic minority groups have also likely faced racism. However, little attention has been given to the effects of concurrent and intersecting forms of discrimination. Future research should consider these intersections (Cole, 2009 ) and should assess internalized ageism and the effect on the body esteem and mental health of older women in diverse ethnic groups.
To improve the body esteem and psychological wellbeing of older women, we need to work to make visible and reduce ageism and other forms of discrimination. By doing so, we may increase positive body esteem and improve psychological well-being and health. Second, we need to actively promote programs aimed at increasing positive body esteem among aging women. Perceptions of the body have been linked to identity and health behaviors for women across the life span, and women with positive body esteem are in better health, both mentally and physically (Peat et al., 2008; Wilcox, 1997) . Body image is a crucial yet often overlooked aspect of quality of life (Cash & Fleming, 2002) . Feelings about the body are central to well-being for all individuals, but particularly for older women, for whom body appearance and function directly affect psychological well-being. 
